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Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

In Zimbabwe, the Hospice and Palliative Care Association of
Zimbabwe (HOSPAZ) serves as the national membership body
for palliative care providers. Registered in 1999 as a private vol-
untaryorganisation, it brings together more than 120 members
acrossall 62 districts of the country. These include hospices,
home-based careinitiatives, organisations supporting orphans
and vulnerable children, HIV support groups, and hospitals.
HOSPAZ promotes palliative care through advocacy, capaci-
ty-building, and coordination of its network. It also supportsits
membersin delivering comprehensive care and strengthening
service provision nationwide.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O00®

There is a national
policy onadvance
care planning.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

Palliative care has been part of Zimbabwe’s national health
agenda since the adoption of the 2014 National Palliative Care
Policy. The 2016-2020 National Health Strategy included palli-
ative care under Goal 2: to improve service delivery platforms,
withindicators tracking coverage for patients and families.

Key strategiesincluded training health professionals, partner-
ing with organisations such as HOSPAZ and Island Hospice
Service, monitoring services, promoting research, and ensur-
ing availability of essential medicines. The 2021-2025 National
Health Strategy builds on this by integrating palliative care into
non-communicable disease (NCD) management at the primary
carelevel. Priority actionsinclude training, simplified guide-
lines, clinical protocols, and improved referral systems. Palli-
ative careisalso addressed in the National Cancer Prevention
and Control Strategy through a dedicated chapter.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative careis
includedin the list
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative careisincluded in Zimbabwe’s national health system
aspart of the package of priority services for Universal Health
Coverage (UHC) at the primary care level. Thisis reinforced
byitsinclusionin the Public Act No.11/2018 Cap 15:17, where
palliative careis explicitly mentioned as part of the definition of
a“healthinstitution.” According to the Act, a health institution
refersto “the whole or part of a public or private establishment,
facility, building, or place, whether for profit or not, that
isoperated or designed to provide inpatient or outpatient
treatment, diagnostic or therapeuticinterventions, nursing,
rehabilitative, palliative, convalescent, preventive, or other
health services” (Page 447 - Public Act No.11/2018 Cap 15:17). This
legal recognition establishes palliative care as an essential health
service tobe provided at all levels of care, including primary care,
supporting Zimbabwe’s efforts toward achieving UHC.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0G®O

Thereisacoordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section)..

O®00

There are con-
crete functions
but do not have a
budget or staff.

ThereisaNational Palliative Care Coordinatorin place; howev-
er, the structure within the Ministry of Health requires further
streamlining for effectiveness. Currently, the Coordinator’s remu-
nerationis supported by an NGO, with ongoing advocacy for gov-
ernment resources to ensure long-term sustainability.
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— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Palliative careresearchis an area that requires greater efforts
and attention. With the level of palliative care service provision
inthe country, thisis aneglected area.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 24 peer-re-
viewed articles on palliative care in Uganda that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per

day, 2020-2022. S-DDD PERMILLION

INHAB /DAY
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®00

Fair: Between 10%
to 30%.

OO0

Fair: Between 10%
t0 30%.

Palliative care essential medicines are well included in the
Essential Drug List of Zimbabwe, although a number of stock-
outs are witnessed. Primary health care are allowed to stock
mild palliative care medicines, and strong ones such as mor-
phine are provided from District Hospitals. Despite this frame-
work, the erratic supply of essential medicines continues to
challenge effective palliative care delivery at the primary health
carelevel.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©0O00

Poor: Between 0%
t010%.

©O00O

Poor: Between 0%
t010%.

Immediate-release oral morphine (liquid or tablet) are
provided through District Hospitals and is not available at

the primary care level in Zimbabwe. Only mild analgesics are
stored at this level and usually, rural primary clinics lack access
tomorphine entirely.
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Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

2/3

NA/S

/5

NA/S

1))
1))

Palliative care educationisintegrated into both nursing and
medical curriculain the country. Two medical schools current-
ly offer it as part of their compulsory curriculum, and all nurs-
ing schoolsinclude dedicated training hours, as required by the
national nursing curriculum. However, the exact total number
of operational nursing schools remains unclear.

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

®©0O00

Thereis no process
on specialization for
palliative care phy-
sicians.

The majority of physicians specializing in palliative medicine
have obtained their qualifications from programsin South
Africaor Uganda, as no formal specialization is currently
available within the country. However, a National Diploma

in Oncology includes compulsory palliative care modules,
contributing to the development of palliative care expertise.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®0O0O

Adhoc/insome
parts of the country.

O0EO

Foundin many
parts of the country.

00RO

Foundin many
parts of the country.

These services are concentrated mainly in urban areas where
other palliative care providers, such as Island Hospice, comple-
ment government efforts. Approximately five specialized teams
operate, while home-based care services are available across
the country, linked to local health clinics. Trained palliative care
champions, as part of the integration program, have formed
teams within hospitals. Despite these efforts, the current num-
ber of specialized services remains insufficient to meet the
needs of the entire population.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE
IN THE REGION
0.03

ZIMBABWE
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IN THE REGION IN THE REGION

< SPECIALISED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

000@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Palliative care services in the country include support for chil-
dren; however, thereis only one specialized organization that
focuses exclusively on children’s palliative care. Apart from this
organization, there are no separate specialized teams dedicat-
ed solely to children. Children’s palliative careis typically inte-
grated into general palliative care services provided across the
country. There are no separate teams for children except for one
organization providing services for children.
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